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WHAT THE MEDICAL COUNCIL SHOULD BE.

WHAT should be the fashion of the future Medical Council ?

The interest of any further attempts at medical reform
turns upon the treatment of this question. It is evident

that we shall have various attempts of the kind. Already
two medical members of Parliament, Mr. BRADY and Dr.

BREWER, have given notice of their intention to bring in
Bills. The College of Physicians calls on its sister corpora-
tions to consider the question with a view to taking joint
action. There are other private quarters from which a
measure may be expected. And though the Government
has failed this year, it will be far more able next year than

it was this to bring in a measure that will improve medical
education and satisfy the medical profession, so that for
the next twenty years Parliament shall not be troubled
with the subject. The Government must have noticed that

the profession, though urgent, was only so on two points.
These conceded, the Bill of Lord DE GREY would have been

cheerfully accepted. It may be that the Government will

feel now, not only at liberty, but compelled,to alter the com-

position of the Council, if it would really gratify its " ambi-
tion" of effecting medical reform. Hitherto it has shown no

disposition to make this alteration. It has shown, indeed, no
confidence in the corporations nor in the General Medical
Council, for it proposed to subject all the deliberations of
the individual corporations and of the General Council
to the ultimate approval of the Privy Council. Neverthe-

less, the Government either had not the courage or had not
the disposition to touch the right of the medical bodies to
sit in the Medical Council. It left them all in Council as

before. Some of them would have been completely super-
seded by the Bill becoming law-such as, for example, the

Apothecaries’ Companies of England and Ireland. No

matter; there they were to remain for ever in the General
Medical Council, taking up room and taking the fees as if

they were still doing the work of the profession. On

calmly reflecting on the way in which the late Bill left
untouched the Medical Council, the only conclusion we can
come to is that it meant to use that large and costly body
in a sort of clerical way-to get it to prepare scheme after
scheme till one was arrived at to please the Lords of the

Privy Council or their medical adviser. Now there may be

something to be said for making the Privy Council or its
medical adviser the sole controller of medical education in

the country, though there is far more to be said against it.
But, at any rate, if this is to be done, let the General

Medical Council be relieved of its duties altogether, and
the clerical duty (which alone in that case would remain to

be -done) be done by clerks. In this way both the dignity
and the money of the profession would be saved. But we

are sure that Parliament will not hand over the power of

constituting medical examining boards and rules for the
conduct of examination to a Government department, how-

ever able its medical adviser. Both Parliament and the

profession will consider that this power should be vested in
a. Council composed mainly of a few of the wisest and the
best men in the profession. When once such a Council can
be formed, its decisions should be authoritative-of the

nature, not of recommendations, but of law-not subject
to the confirmation of a Government department, but final.

This brings us back to the question with which we began:
What should be the fashion of the future Medical Council?

We shall try to answer this question for the help of all who
are willing to assist in its parliamentary solution. We take
two or three things for granted; and by so disposing of

points on which opinion is agreed, we clear the way for an

understanding upon those on which there is difference of

opinion. The points we take for granted are-
First, that the Crown shodd be ample represented in any

future Council. The necessity for this is obvious. The

Crown represents the public and the public’s deep interest in
the efficiency of medical practitioners. The necessity is more
obvious still if the Council is to have full and final powers

apart from the Privy Council or any other department of
Government. Some of the corporations that were in favour
of direct representation were quite willing to grant it at
the expense of Crown representatives, on the theory that
the Crown had the power of confirmation or rejection of
schemes. But such proposals are idle. The Crown, as the

representative of the public, ought to be strongly repre-
sented. We should see nothing but good in giving not only
its present proportion of medical representatives to the
Crown, but a seat to the Home Secretary or the President
of the Privy Council as the direct representative of Govern-
ment.

Secondly, the profession be represented. Even the

Government must see that this is inevitable. It is not

only that the profession maintains the Council, but that
the Council keeps the Register, erases names, demands

fees, and is a Council controlling interested bodies which
arc charged with testing the efficiency of all medical prac-
titioners.

So much is clear. The only question of difficulty is the
representation that should be accorded to the examining
and teaching bodies. These, hitherto, have made up the
Council quite predominantly. It is now plain to most

people that the Medical Council exists mainly to regulate
and control the medical bodies, and that any representation
of these bodies in it should be entirely subordinate to the
representation of the State on the one hand, and the pro-
fession on the other. The just interests of the medical
corporations would be always sure of representation, inas-
much as even direct representatives of the profession and
Crown nominees would certainly be honoured members of
one or other of these corporations.
Mr. LowE is entitled to the credit of having stated in

the clearest way the faults of the present Council. It is

made up, he said in a speech a year or two ago, too much
of representatives of corporations; it does not represent
the profession ; it is very expensive in its working. Let us,

then, in framing a new Council, while continuing the full

proportion of Crown representation, reduce the number of the

representatives of corporations by discontinuing the repre-
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sentation of bodies that any adequate Medical Bill will

supersede, and by linking together the remaining bodies,
as Aberdeen and Edinburgh Universities are now linked;
let us introduce direct representatives of the opinions and
of the respect of the profession. Such a Council will be

smaller, more efficient, more disinterested, and less ex-

pensive than the present; and under its influence the effi-
ciency of examining boards and the public reputation of
the profession will be secured.

THE temperature has been unusually high of late, and,
from all that we can learn, this has not been without its
effect upon the large body of troops composing the belli-

gerent armies: several cases of heat apoplexy have oc-
curred. The French soldier is, as a rule, better trained

during times of peace than the English. At the commence-

ment of a campaign he is able to march further, and he
bears fatigue and accommodates himself to the circum-
stances of field service better. After English troops have
been in the field a short time they become hard and capable
of undergoing greater prolonged physical exertion, if only
they are, hygienically speaking, well cared for. We suspect,
also, that the average French is far more temperate in the
use of alcohol than the British soldier. As Sir CHARLES

NAPIER remarked, when he observed that so many of his
soldiers died of heat apoplexy while he retained his vigour
and health, 11 the sun found no ally of alcohol in his brains."
Under a system of Imperial regime like that in France, we
fail to obtain the information that we should do about our

own troops on service. Official blunders and mismanage-
ment are concealed. But the sickness and mortality among
the enormous French force, massed together in and around
the great strongholds at their base of operations, have
hitherto been small; and nothing impresses us more with
the energy and power of the French as a military nation
than the fact that the Emperor has been enabled to mar-
shal such a vast concourse of soldiers from different parts
of the empire and concentrate them on a given spot with
so little loss of life. The Frenchman is a born soldier. As

a child he loves to mimic the arts of war; and as a man

he pants for military glory. No one can look at the dress

adopted in French schools and institutions without per-
ceiving how much the military spirit underlies the French
national character. He retains to this day the character
that CaeSAR (whose testimony is very favourable to his

soldierlike qualities) gave him-viz., impetuosity in the
onset, want of constancy and perseverance in conflict,

elasticity or ready recoil after discomfiture. But it is

from their power to accommodate themselves to camp-
life, and to utilise to the utmost every available re-

source, that the French are so fitted to take the field on

any emergency. If we had marched, or conveyed by rail-
way and other vehicles, an army composed of several

hundred thousand men during the present hot season, it is
scarcely too much to say that we should have had a large
amount of sickness and mortality resulting from the ex-
posure of our troops to the heat alone. According to the
last Army Medical Blue-book, there were 2S5 admissions
and 102 deaths from insolatio in the year 1S68 in Bengal,
or in the proportion of 3-13 deaths per 1000. Of course

there is a wide difference between the climate of India and

that of France. Even in this country, however, a few regi-
ments are not marched to Aldershot,without some loss of
life. The 1st battalion 6th, and 38th Regiments, when en
TOMM for the little expedition to the Hazara country, suf-
fered very severely from exposure to the sun, one-third of
all the admissions during the year having been furnished
by these two regiments alone. The short and decisive ope-
rations which followed gave rise to very little sickness and

no casualties of war among the European troops. In the

forced marches, however, undertaken during the hot weather
of August to reach the rendezvous Abbottabad, the 6th
Regiment had 46 cases of sunstroke and 7 deaths, and the
38th Regiment 41 cases and 6 deaths; whilst the 19th

Regiment on the same occasion marched a distance of

sixty-three miles in three consecutive days without a single
case of heat-apoplexy, and three batteries of Artillery en-

joyed a like immunity. The 6th Regiment was composed
of younger and less trained men, and we have been told

that they knew of their destined march some time before

starting, and employed the interval in leave-taking, with

the attendant disadvantages of much intemperance.
The Franco-Prussian war has, however, only just com-

menced, and the success of either side will probably depend
quite as much upon the absence of disease as upon the
arms of precision and the artillery. Diarrhoea, cholera,

typhoid fever, typhus, scurvy, and dysentery are the dis-
eases incidental to armies in the field, and the occurrence
of one or other of these in an epidemic form must prove
most disastrous to either side, and particularly to the

French. It is probable that we may exclude typhus fever
from the list, for this disease is far more likely to ensue
when the season is cold, the overcrowding great, and the com-
missariat supplies are inadequate. There is no doubt that

the wide-spread prevalence of typhus amongst the French
towards the end of the Crimean war materially influenced
NAPOLEON in his desire to secure peace. Cases of diarrhoea,,
cholera, or typhoid fever can scarcely fail to appear at this
season, and the gravity of these diseases will of course depend
upon the extent of their prevalence. If, however, battles
and forced marches follow one another in rapid succession,
the armies will avoid the dangers connected with standing
camps, and the sick and wounded will have to encounter those

arising from an insufficient or imperfect ambulance system,
overcrowded and ill-ventilated hospitals, or exposure to the
vicissitudes of weather, alternations of temperature, and
rain on the field. The absence of typhoid fever will greatly
depend upon the sufficiency and purity of the water-supply,
and the presence of good sanitary arrangements for securing
cleanliness in the various camps and garrisons, as freedom
from scurvy and dysentery will be mainly connected with
the quantity and quality of the rations issued. Dysentery
and the malarious type of disease may be anticipated, if
the troops be exposed to heavy rainfalls on the march or

field of battle ; to which we may add, in the case of those

wounded, tetanus, if they have the misfortune to be ex-
posed on the battle-field to alternations of temperature and
damp. The first NAPOLEON crossed Nieman, in the Russian

campaign, with 50,000 men, and 20,000 only recrossed it.
The third --NAPOLEON, will cross the Rhine with a force com-
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pared with which his uncle’s was insignificant. The result

can hardly be similar now, considering the differences of
season and climate; but the difficulties of the campaign
and the sickness will increase the longer the war is con-
tinued and the further it is removed from the base of ope-
rations. The varying proportions of sick to 1J.:ell of troops
in the field during the Peninsular War in the English army
are well known; and more recent wars have not shown

much decrease in this respect among European troops.
In another article we hope to dwell upon the relation of

sick transport and nursing and of the medical services to
the modern system of warfare ; upon hospitals in reference
to field service, with the utilisation of railroads and public
and private buildings for the removal and reception of the
wounded. The dangers increase vastly in proportion to the
number of wounded aggregated together; and these dangers
are only to be overcome by the most ample ventilation-
such as the removal of all doors and windows from build-

ings temporarily used by, but never intended for, the re-
ception of wounded men.
Both powers have signed the Geneva Convention Treaty.

The hospitals, the ambulances, and their persomrzel will be

protected and respected as neutrals; and there is, on both
sides, a philanthropic spirit apparent in all that concerns
the interests of the sick and wounded. The military inedi-
cal services will, doubtless, be supplemented by all the aid
that the humane spirit of the age, in this respect, can

supply; and if the campaign be conducted on the prin-
ciples of the last great continental struggle-and we may
be sure that no effort will be spared by NAPOLEON to secure
decisive results as rapidly as possible,-the vast scale on
which the campaign will be conducted will require all the

medical and nursing aid that each country can secure for
itself.

THE Second Report of the Rivers Pollution Commis-

sioners has just been published. It contains a most ex-

haustive inquiry into the merits of the A. B. C. process;
and if there be any value whatever in careful scientific

investigation, the sooner the Company is put into liquida-
tion the better it will be for the shareholders and the public
generally. On the face of the proposal there was a certain
plausibility which was exceedingly attractive. The public,
now fully sensible of the folly of turning the debris of our
food and bodily waste into our rivers and the sea, polluting
them to an extent which made their condition destructive

of public health and comfort, have been fascinated with
a fiction that alum, blood, and clay possessed the charm of

preventing contamination, and at the same time became
the medium of restoring to the land those fertilising agents
which had been extracted in the formation of our food.

These illusions disappear under the scientific hand of Dr.
FRANKLAND, who presents in the Report before us just such
an experiment as we proposed in April last ; and the investi-

gation has been carried out with a skill which reflects the

highest lustre upon the Commission of which he is a

member.

The Commission commenced their investigations of the
process at Leicester in 1868, before the specifications of the
patent were completed. Their attention was consequently

directed solely to the condition of the sewage and the

effluent water. And here it is necessary to observe that

the purification of sewage may be considered under two

heads : first, the simple clarification by the removal of

suspended matters ; and, 2nd, the removal of matters in

solution. The suspended matters have a tendency to un-

dergo rapid putrefaction and to become exceedingly offen-
sive, especially in warm weather. At Leicester, the effect

of the A. B. C. process was to remove a considerable part,
though not the whole, of these suspended matters; an

average of 2-82 per 100,000 parts being still left behind, or
more than double the quantity which is thought sufficient
to pollute a stream. The effect upon the dissolved matters

was to increase them, this result being due to the addi-
tion of soluble chemicals which were not precipitated at
any part of the process. And as regards ammonia, which

represents in a rough way the agricultural value of the
sewage, it was discovered that more was contained in the

effluent water than in the original sewage. Experiments
were subsequently conducted in Leamington in 1869, but
as the conditions were not considered favourable, a, violent
storm having occurred to disturb the usual sewage flow, it
was arranged that a new series of observations should be
made, and this took place on the 10th and llth of May in
the present year.
And here we may pause to admire the extreme accuracy

of chemical research. In 1869 it was discovered that the

effluent water contained less chlorine than the sewage;
and as it was impossible to suppose that any portion was
extracted by the A. B. C. process, it became obvious that

some addition of pure water was made between the works

and outlet. This was found to be the case. The effluent

water was diluted to the extent of one-fourth by pure water
derived from the river Leam.

We must refer our readers to the Report itself for the
detailed account of the experiment. The results are as

follows :-

1. The A. B. C. process removes a large proportion of the

suspended impurities; but on no occasion has this removal
been so complete as to render the e:ffiuent sewage admissible
into running water.

2. The process removes a very small proportion of the
soluble polluting matters from sewage. After treatment by
this process, the effluent sewage is very little better than

that which is obtained by allowing raw sewage to settle in
subsidence tanks.

3. The manure obtained by this process has a very low
market value, and cannot repay the cost of manufacture.

We omit to notice the objectionable features of the manu-
facture itself, because it must be admitted that the con-

ditions at Leamington are not favourable; and, from what
we saw at Hastings, we consider that it may be possible to
conduct the process without the objections which have been
made against it in the Report. The Commission observe,

in conclusion, that it would obviously be rash to set any
bounds to the possibilities of chemistry. Substances may,

perhaps, be hereafter discovered capable of combining and

rendering insoluble the filthy constituents of town drain-

aged but there appears to be no present hope that the foul
matters dissolved in sewage will be precipitated and got rid
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of by the application of chemicals to the offensive liquid.
The chemical affinities of these foul matters are so feeble,
and the matters themselves are dissolved in such enormous

volumes of water, that their precipitation is a matter of
extreme difficulty.
We regard the question of dealing with sewage as one of

national importance. For some years past we have con-

sistently advocated the principle that it should be restored
to the land from which it was originally extracted in the
form of food. We have more than once stated our belief

that the time will come when sewage farming will occupy
the van of agricultural progress, and when landowners and

occupiers, instead of opposing, will go down on their knees
for a sewer to be brought within their reach.

&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;&mdash;

WE entreat the Poor-law Board to pause before the final

adoption of the scheme proposed for the officering of the
Fever and Small-pox Hospitals at Homerton and Stockwell.
It is proposed, as we observed last week, to place each fever
hospital, containing 180 beds, in charge of two resident
medical officers ; the senior at a salary of &pound;400, and the

junior at a salary of &pound;100, per annum. The Poor-law

Board propose to reduce the salary of the senior to &pound;350,
on the ground that the higher amount is insufficient to
secure the services of medical men of good standing, and
the lower enough to attract young men of ability and

promise. ,

Now, we would observe that Mr. GATHORNE HARDY was

pressed in the House of Commons upon this very point
when these hospitals were first proposed, and a pledge was
then given to the House that they should be officered on the
plan of the voluntary institutions-by a resident and a
visiting staff. Nor can we wonder at the persistence with
which these views were pressed. To place 180 patients in
the charge of two young men of promise would be to put
upon them more responsibility than they could reasonably
be expected to fulfil. The mechanical labour of visiting so
many patients twice a day is in itself no light matter; but
the labour will be much increased by the want of that
wide experience which enables the physician to interpret
disease without anxiety and waste of time. These young
men will require to live in the wards to do their work with
satisfaction and credit to themselves; and in doing so they
will run great risk of infection, for it is well known that

house-surgeons take fever far more frequently than mem-
bers of the visiting staff, chiefly on this account. More-

over, all experience is in favour of the ordinary plan. The

visiting physicians are selected from the higher branch of
the profession; they have to that extent a more exalted
sense of the responsibilities they undertake, because their
reputation and honour are at stake. They come to the in-
stitution fresh from a residence in non-infected air, and
from associations less depressing than those in connexion
with a fever hospital; they give directions which relieve
the resident of the greater part of his anxiety and respon-
sibility, and so curtail his liability to depressing influences,
and of taking infection also. And when to these advantages
is added a matured experience, the superiority of the ar-

rangement becomes still more manifest.
But further: these hospitals will be the only institutions

at which the student of medicine will be able to acquire a

practical knowledge of fever and its treatment. Mr. HARDY
took powers in his Bill to make them schools of clinical in-

struction, on the ground that the presence of pupils would

prove the soundest and best guarantee of the work being
well done. Publicity is the real safeguard against slovenly
routine. Resident officers who have no one to look over

them naturally fall into the easiest way of getting through
their work ; and even to a visiting staff the presence of

pupils constitutes the best stimulus. But it would be

absurd to propose that pupils should be instructed by pro-
mising young men; and we hold it to be therefore abso-

lutely necessary that a staff capable of clinical teaching
should be appointed.
We venture to suggest, in the last place, that this is a

question deserving the attention of the Royal College of

Physicians, whose Fellows and Members have hitherto

enjoyed the monopoly of such appointments. It is to them

that we owe so much of our knowledge of the varieties and
treatment of fever; and it would be a professional calamity
to refer its future investigation to any staff of lower

standing. The post of physician to the Fever Hospital at
Stockwell will not be less honourable than that which has

been held by TWEEDIE, MURCHISON, BUCHANAN, and BROAD-
BENT, at Islington; and the fact of its having a honorarium
attached to it will not make it less desirable. We hope
therefore that, mindful of their position as the protectors
of their alttmni, the College will represent to the Poor-law
Board the desirableness of placing their new public hospitals
in charge of a staff of consulting physicians of experience,
in accordance with the practice which has so long and so
satisfactorily prevailed.

Medical Annotations.
"Ne quid nimis."

THE BRITISH MEDICAL ASSOCIATION.

THE thirty-eighth annual meeting of this Association
will be held at Newcastle-upon-Tyne during next week,
under the presidency of Dr. Edward Charlton, senior phy-
sician to the Newcastle Infirmary. The first general meeting 
will be held on the evening of Tuesday, August 9th, in the
lecture-room of the Literary and Philosophical Society,
when Dr. Charlton will give an address. The Sheriff of

Newcastle has invited the Association to breakfast in the

new Town-hall on Wednesday morning; later in the day
Dr. Sibson, F.R.S., will give an address in Medicine, and the
President invites the Association to a soir&eacute;e in the evening.
On Thursday Dr. Heath, of Newcastle, will give an address
in Surgery, and in the evening the public dinner of the
Association will be held in the Town-hall. On Friday there
will be the concluding general meeting, and in the after-
noon there will be a special convocation of the University
of Durham for granting honorary degrees ; and, finally, a
special service will be held in Durham Cathedral. On each
of the last three days the sectional meetings for the reading
of papers and discussion will be held, and already a good
batch of papers has been announced, of which we propose
to insert brief abstracts by the several authors. The sec-
tions will be six in number, and allotted to the following
subjects-medicine, surgery, midwifery, physiology, public

medicine, and psychology.


